
Complete items 1. 2. and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

or on the fmnt if space permits. 

A Received by lpreese Pnnt c l ~ d y )  E. Dated Mivuy 

C. Signature 
0 b e n t  
0 M m r s e e  

Attach this card to the back of the mailpiece. X 

1. Article Addnwed to: 

02-236 
Howard M. Weiss 
Fletcher, Heald 8 Hildreth, P.LO’ 
1300 North 17th Street 
11 th Floor ail 0 Ezp- Mail 
Arlington. VA 22209 0 ReasterBd 0 Return R&BIPI for Merchandise - 

0 IGmd Mail 0 C.O.D. 

4. Rest”Cled Delivery7 (Exire Fee) 0 Yes 

PS Form 381 1, July 1999 ’ Domestic Aeturn Receipt 102595-00-M.0952 
- 

CUDEDDATED 1 

RETURN 
NAME: k-4-d 


